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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

<,

PART A GENERAL REPORTING INFORMATION

1.01

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [l_]zi] [ 2 ;z] [Eg E[]

-Register, list the CAS No. ...........ccvvvenn. [jz]ﬁl]gz]ii]gi]i;]-[EE[EE]-[5:]
b.* If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........
CAS No. of chemical substance ........ce000.nnn (1 oy 1 1y -1y -1

Name of chemical substance .......ccciiiineeann.

fuws
(=
N

Q
o]
o]

r——

Identify your reporting status under CAIR by circling the appropriate response(s).

MANUEAC U O vttt euaroanoosouoasnoeneanennssnsaasasonssosanssssannesssssssasansaens 1
IMpOrter ...veeveveconsccocanns C e tesiesetecertetsaesaacesensnrbeenas et s s 2
PrOCES SO ttvttessuissssasssassnssssssosanesanassesssstasstsasanassnssassannnsssas ,..C§)
X/P manufacturer reporting for customer who is a processor ...........ccvceeevvenas 4
X/P processor reporting for customer who 1S @ PrOCESSOL ..vvrencessasacssssssnnnns 5

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

CBI
__ Yes ....... Ceeiereereaaa e eeeeaea ceeeaas e ..+ [T Go to question 1.04
[_] —
o et tetrecacteaa et es b [ ] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
L YesS i e i i i et e Cr et e ettt ettt e reerareisseseaeee .1
[_] .
N0 i ittt i et er et et e e e et neeaaan .o ....(L?
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
_ Trade nmame ................. Nk
(1]
Is the trade name product a mixture? Circle the appropriate response.
Yes .ottt it i i i e, C et eee et e et e e eraies e P |
No ....... et rr e e ceeeaa chesarasees e ceerereaneaas cetrriestienns 2
L ]
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

6/')’/1141/ £ Hpsipnc \l //;///r A 43///& VAL vl

NAME 'SIGNATURE DATE SIGNED
. Ewviemprenpe ¢ ey Luse. ( 215 ) Y22 - _Z2G25
‘ TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.




Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

/A ,
NAME SIGNATURE DATE SIGNED
_ ( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.”

~A

NAME SIGNATURE DATE SIGNED
( )

TITLE TELEPHONE NO.




ART B CORPORATE DATA

.09

o

Facility Identification

— — va— — — —

_._.____—_.-_-__..—-—__..—.———_._

_._—-—_———-.————...—.—-—.——————

[A]Z]Z/]ZI_E]Z]Z]E]:]:]__]__]__l__]_]_]__]_]__]_]___]_]_]__]__]
City

—— — — — — — i —

(F1Aa]l [_L]_Z]i]z_]é_z_}-—IZ]_ﬁ_]éli]
ip

State
Dun & Bradstreet NUMDEL «...eeeeesescscocnareescsss (D1Z1-1Z131Z]1-{&l2]2]0]
EPA ID NUMDEL « v vuvneuncncecnssnsancasasnsnnsans FAR . (1 BI1GIFIZIZIZ1 2151 /]
Employer ID Number QI FN0 121121 6]
primary Standard Industrial Classification (SIC) Code .......oc..ooee. (ZIZlE)Z)
OTher SIC COU@ . eeveereacencnssnasessssanannseseesasensansoncensancences [z]z]Z]z]
Other STC COG@ «ervenescensonsnasaneesesensassassnssnsaorassenssneeners Bliel712]

.-10

Company Headquarters Identification

Nm[B@Qj@@Emzaazaajzagjjjjjjgg
Address [3]312]2]21112]}Z]Z]Z]E]Ela;izl:]_Tg]&lZ]El:]:l:L_:l:l:l
reet
(LI SIBIZIZIZI I I 11 D ) N N Y
City 3
(PIZ) (Z)F1€1 &g -1 2 1712141
. State , Zip
Dun & Bradstreet NUMbEr ...:cececccvcennanascccacns [E]E]—[Z]E]E]-[Z]Z]g]:ﬁ]
Employer ID NUMDEL «.cuoecencueransreessassannuassoscescs 4?[52]22]}5]15]22]:Z]EE]ZE]




.11 Parent Company Identification

B3I  Name R 72 0 I 53 VA 8 T 8 i 172 s P2 U 7V P N O N N N O O
] Address [31‘5131:1:/_11_7:1212121215131%12}:12@121?@1:1‘;1:1:1:1___]

| treet
[Z]Z]Z]—i],_D_-]Z]Z]:é__.]:]:]:]:]:]:]:1:]:]:1:]:]:]:1:]:]:]

City
(PlAal (L1g191%le -1 1¢1219]

State Zip
Dun & Bradstreet NUMbEr ......oeecuecencosenaencsans [E]EHZ]E]Q]_{Z]Z[@E]
12 Technical Contact

BI  Name [z131:151zlzlz11121:1:1:1:1:1:1:1___1:1:1:1:}212IZIZJZ}
_1 Title [EIEIZIEIEJZIEIZIEJZIEIZIEIZJZIEEIEIZ]ZIEIZIEIZIZ/IZI
address [Z]Z}3}:]E]:.r_']E]Z]Z]__/_{:]E]E]ZIZ/]___J_'E]E]ZI_Q-]:]:J:]:1:1:1

: Street
[Z—IZHE]_i-]__é]Z]Z]Z]:]:]:]:]:l:]:]:]:]:]:]:]:]:]:]:]:]

City
(FlA] (Z1Z21Z1¥)1el--1714121%]

State Zip
Telephone NUMDEL ...eeeovessneoannsonseasessnanncs [Z]I]E]—{E]Z]Z]a[z]zlzlz]
.13 This reporting year is from .......cceeeeccroceens (o131 [8l7] to [25]2;].[2315{]
Mo. Year Mo. Year




1.14 TFacility Acquired -- If you purchased this facility during the reporting year,

provide the following information about the seller:
A

%

=]

|
B
|
|
|
|

Name of Seller [

—
||
Nd
_
|
_
!
.
I
—
|
-
I
_
l
_
|
.
_
.
—
_
.
-

Mailing Address

— — ——— | —— — —

—_— e e T e T T e e

Street
S N D S O D S S N S S Y O
City
S S S N O N S Y S D
State Zip
Employer ID NUMDEI +.ocoeeeeasanonasesnansnnsesraceorocnrnes ::]::]::]::]::]::]::]::
DAtE OF SAL1E - vvveevnnoonnnnanssassesassasnscssessaonuenessses (11 (111
' Mo Day Year
Contact Person (111111111100 N N S N D S I
Telephone NUMDET ....eueceennneanneeoncsnnnnaneeses '[:]:]:]—[:}:]:]-[:]:]:]:

1.15 Facility Sold —- If you sold this facility during the reporting year, provide the

following information about the buyer: ;

Q)
o
i
——
|
et
|
—
|
L
|
—
I
L
I
—
|
-
I
—
|
—
|
—
|
—
l
—
|
—
I
—
I
|
[
I
L
I
—
—
[
—
[

Name of Buyer

[} Mailing Address [:]:]:]:]:]:]:]:]:I:]:]:l:]: SR DD N TS TS S R
Street
S S N O D D TN N A O S I
City
[ S R ) I S N A N I
State Zip
EMPLoyer ID NUMBEL ..uvvvneneocncnonanacesersnenscncnsacncns ::]::]::]::]::]::]::]::
DALE OF PULCHASE «envusnnennenansnseeacnsasnasonessrsnsesnsosns A 0 T O 1 T S
Mo. Day Year
Contact Person [::]::]::]::]::]::]::]::]::}::]::l::]::l::]:: ::]::]::]::]::]::]::]::
Telephone NUMBEr .....covencouronnncnenneocenecen: [_—_]:1:1-[:]:]:1-[:]:}:1:

[T) Mark (X) this box if you attach a continuation sheet.




4040 FUL 2dlil Lldddodiii@nddii aeo iy UCmnmy wemeS vaS gresase e, o moo .- - . -
‘ , vas manufactured, imported, or processed at your facility during the reporting year.
¢sr ' .
R Classification ’ Quantity (kg/yr)
[i__1]
Manufactured ....oecsessssaoscoaccoecanons R R R o
Imported ...ceococecccecncnn Cebtesesenrenaes S
Processed (include quantity repackaged) ....ceeeeceenenn e aeesnesaaen q.\

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .....cc.cceconee .o o
$ror on-site use or processing .........-. et eesieees s o
For direct commercial distribution (including export) ..... eeeeeus o
In storage at the end of the reporting year ...... ceeens ceseaene . (@]
0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ..... Cereerneenns UKL
Processed as a reactant (chemical producer) ..ceeceeeceosecenees .. o
Processed as a formulation component (mixture producer) ........-.. e
Processed as an article component (article producer) ......... e q.\
Repackaged (including eXpOrt) ..eceeeeens e reseceasrasees e (@)
In storage at the end of the reporting year ......................; K"

{::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
(If the mixture composition is variable, report an average percentage of

chemical.
each component chemical for all formulationms.)
CBI
(1 Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 454 + 0.35%)
ToroENE blusocrAdATE STeELAN Co, S5S °/c,
S STEPAN Co . A€o
Total 100%

f 1 Mawl: 7YY +hice A 28 ay oeennbl o L el ma et mae mhoe




7.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

[T7] Year ending ...ceceiciiannn Ceeeeeeaea Cereeeanes R Y Y Y
Y

Quantity manufactured .......cccccniineeannn feeeerasraene ceenen [ kg

Quantity IimMPOrted ...ecescerscrtrranaatcctitisrtatiasia et (= kg

Qugntity processed .....e.cen.nn. Ceseranssasevasuas Ceieiesae

Year ending «.ecteeecerccancnecanantiitannons

Quantity manufactured ......cciacieieiiiieiiaratanns Chieseaaen .

Quantity imported .....ieeiieiciiiiiiiaiiiiiaaaaaeneenn e e

Quantity processed ......... heeedraearse et et ceees

Year ending cee-ccciacrereananecsotrieenns Ceeeeeeaaaaen ceeeen NP )

Quantity manufactured ......c.iieiieiiiieeiiiiiieaanieeenen

Quantity imported ........... e et seasaesaersea et

Quantity processed .......iiiiiiciitiiiioniteitttar st

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CONtinUOUS PLOCESS .eeescsscscccntossorsscvsscncsenns Mt tssaseseasecacessannesonsn
SemiCONtinuUOUS PrOCESS +.cvveveecsscrssosonncnsosccanans feeeecesteenesasanecnesens 2

Batch process .....ciievence.. S htesrs s e eestae e theeesevossacneses

[ ] Mark (X) this box if you attach a continuation sheet.
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2406 .Sbecify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.

1] .

Continuous process ..... Cheestis e Ceess e s ceesaeen cereeaeaes . ..
SEMiCONTINUOUS PLOCESS +evsvsrorrsessssotanasaasseteossssssonssecnssunnsssssrnnnses 2
Batch process .......... s et e Ceneas e tereaensss e aeesscaessaraaan (:D

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you ‘are a batch manufacturer or batch processor, do not answer this

CBI question.)

¢
(] ] /
Manufacturing capacity ..coeeeeecresnirnarnrenaennnnnn e NIA kg/yr
Processing Capacity «eeeeereereversoescnciianracoesrsocnnnns A?A kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’'s production

CBI volume.

1 Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase M,A ﬂ,ﬁ d/A
T |-
Amount of decrease M/A ”'A ﬂﬁx
, 7

[::] Mark (X) this box if you attach a continuation sheet.
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li.09 Yor the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type wvas operated. (If only ome or two operations are involved,
list those.)

CBI
R Average
[] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
s Manufactured ...ceeecernvecscssssssssnnassas o o
ProceSSed +oeesncroeeccossosnneanssssacstssos s -4
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ...e-ccevevoscvsosasccanaasroens g}A 6IA
[4
ProcesSSed .ceeeeecitecsonssvesssacnasrananass Jin AlA
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ........ Chestseeivaraesaseaenan Mlk d/A
ProcesSSed .ececescssassssosassrencaancasrsss L‘JA MIA
! y
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk
CBI chemical.

Maximum daily IiNVeNTOTY ...cceececrccresoacacuonnnncnanccocnes u/A kg
kg

Average monthly inventory ....ccccecccsccee eerasasaresaasen .o nﬁg

[}

Mark (X) this box if you attach a continuation sheet.

L]
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
[_]
Source of By-
Byproduct, Concentration  products, Co-
Coproduct ) (%) (specify +  products, or
CAS No. Chemical Name or Impurity % precision) Impurities
dfa u‘/A ' u’/A rd/A ML

|

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[} Mark (X) this box if you attach a continuation sheet.
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212 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type. (Refer to

[::] the instructions for further explanation and an example.)
a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively "
Product Types Processed On-Site Type of End-Users
¢ — ‘o 25 i

lyse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0= Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2jse the following codes to designate the type of end-users:
Consumer

= Industrial Ccs
= Other (specify) wmwavAa@N

Commercial H

1
oM

[::] Mark (X) this box if you attach a continuation sheet.
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{
2.13 Expected Product Types -- Identify all product types which you expect 1O manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

explanation and an example.)

[»]
o3
o |

ey
——

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. . Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
- oo 25 H |

luse the following codes to designate product types:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

ozZzZxr
nononn

Sensitizer

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P - Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2yse the following codes to designate the type of end-users:

Consumer .
Other (specify) mwaraly

Industrial CS
Commercial H

I
CM

[ ] Mark (X) this box if you attach a continuation sheet.
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: "¢ 2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

[_]
d.

- a. b. c.
Average X
Composition of
Final Product’s Listed Substance Type of
Product Type' Physical Form’ in Final Product ____End-Users
% i s-so A

'Use the folloving codes to designate product types:

Solvent , L Moldable/Castable/Rubber and add

A= =

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and add:
Sensitizer 0 = Photographic/Reprographic chemic:

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemic:

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant W = Rheological modifier .

K = Coating/Binder/Adhesive and additives X = Other (specify) ¢o;$ﬁ;f§3¥ﬁ§

*Use the following codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid

B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel :

E = Slurry H = Other (specify)

F1 = Powder

*Use the following codes to designate the type of end-users:

I Industrial CS

= Consumer
CM = Commercial H

Other (specify) muvivarN

[_] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable modes of transportation used to deliver bulk shipments of
listed substance to off-site customers.

TrUCK ¢ iieei it eenoanerecssoannsssnsanesansanans e teeeerres et e nse et esasuenan
RAI L CAT ¢ttt e eeevrecaacaoervssneoseastsensasenssanssnssnssnassnssacssossnssssasaasssnan:
Barge, Vessel ............. et e seteeeectescetnreansasserannnneus ceaaaees ey
Pipeline .eveennnrrinerasrorccscnsasansoscnansnscnnnas s essieecesevesrsenestesrean

PlanE o v oeeeeecseeacososssncoocssoossnossssascssossssesnsonasnsossosssassssscesss ceeenn

Other (specify) No Buix SHIPMEMID ceieiiiiieinanettanarsenes

2.16

cBI

Customer Use —- Estimate the quantity of the listed substance used by your custc
or prepared by your customers during the reporting year for use under each categ
of end use listed (i-iv).

Category of End Use

i. Industrial Products

Chemical or miXture .......cciiveeenernnesnnsncnsnnns AIA

Article .iiiiiiiiiiineeerosassasorsennnasrsrasnnsssnne @A&

Commercial Products

[N
[N
.

Chemical or mixXture ......cceevveenernncnnonceness - A/A

Article t.iiiireiiiieeeneinteeeiesnssnsssnssnnssnsannas g/x

iii. Consumer Products

Chemical or mixture .......cevvee... feieetetaear e JA&

Article .cveeeeeceerececnansasosasseesnsssassnransennsns u[&

iv. Other

Distribution (excluding export) ......... Cesesesanens MIA
!

04 + T3 o v ‘JA

¥
Quantity of substance consumed as reactant .......... de

!
*
Unknown CUSLOMEr USES ..veeceronnrnosnavncsnrsssennsans N’A
. i

—

[

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed
__ substance.
[_]
. Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. ) o
The listed substance was transferred from a
different company site. © o
The listed substance was purchased directly from
a manufacturer or importer. 9.1 (4d 1
The listed substance was purchased from a
distributor or repackager. o <
The listed substance was purchased from a mixture
producer. o o
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[
TEUCK 4t v evonssesoneeesesssasssosasosansassenosnssssnsnsssnsanssonnssssssssssasnnses (:)
RAII AL i it vrereneeeonnososroonssssneanssssssosassoseanosnasctsnasssossnsssnananosss 2
Barge, VeSSel t.uiiieeeosceosoosssone.esasossneansasossnessascasssssssosonasnsasanss 3
2 T I - R R R R 4
Plane ..iievivnnnnennns P ceeeaes 5
Other (specify) = iiieieeceteccesereestacsasatreraatanaaensn 6
[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 ‘a. Circle all applicable containers used to transport the listed substance to your
CBI1 facility.

Free standing tank cylinders .......ecvvvvuneonn. N e te i cee.. 3
Tank rail cars ....coeieeeeececnnnans Ceseesececssecsaarsensessnsasannrasssasees b
HOpper CArIS ..vecieensnsssosssonsescsssaosnnanssas tecensssartesscnacerrsasoan .. 5
Tank trucKS ..ottt iiiiiiiiieniittceeerocasseessnsoacsscsssssesassosssssssasas B

HODPEE trUCKS ti it etoucnnsntnsssttcssssssssotassasnsaennsassasansossasssosssonsoes 7

Pipeline ............ Chaaeans et seee e e et eesereeesaasaannseee 9

Other (specify) ettt eisat e S X0

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank eylinderS e eineiecneesnsronscnsosscassossresasansnonsnsnns Nfa mmHg

Tank rail cars .....cecve.e e eaeensresantreaterersaeseerennannns r%k mmHg
i

Tank trucks ...... tee e et et esestas it ettt atennes i mmHg

[__] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
™  amount of mixture processed during the reporting year.

{1

—

Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
STEPANFOAM &-363-T  STEPAY ComPANY 35 Yo Q.07

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a rawv material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

(]
- % Composition by
‘ Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

N) /A

Class I chemical o

N
Class II chemical o oi/A
Polymer 2¥>n <<%

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture." ‘

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions wvhich it addresses.

$
PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

o Manufacture Import Process
Technical grade #1 ofa % purity __#/a % purity wlA % purity
Technical grade #2 gJA % purity MZA % purity AZA % purity

Technical grade #3 dlA % purity d/A % purity n‘A %- purity

1, . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

NO 4 it ievniesnneanescaasaceessssossassaassssssanssosssanesesassssesessssssansacascas 2
Indicate vhether the MSDS was developed by your company or by a different source.

YOULr COMPANY «covanevsasanrsosnsosnsssasssssastosssssnnnases creseenna cesemsensacacnes 1
Another sSoUrce .......ceveeceencesovencns tessees cesassevane tecevescscnse i.. ....... (i)

{ ] Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 Fot each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 3 4 5
Store 1 2 (:) 4 5
Dispose (::) 2 3 4 : 5
Transport 1 2 (:) 4 5

[] Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles »10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
1isted substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
:
Dust <1 micron .JA d/A o.‘;/b. »J/A Q/A aJ/A
1 to <5 microns | | \ i \ \
T T H
5 to <10 microns \ \ X \ |
1
.Povder <1 micron
1 to <5 microns !
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron k
1 to <5 microns |

5 to <10 microns

—

Mark (X) this box. if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

s Absorption spectrum coefficient (peak) .... UMK (1/M cm) at nm
Reaction quantum yield, 6 .....cccvvevenen. ST at nm
Direct photolysis rate constant, kp, at ... Jn K 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k_, .....ccooienn UNKE 1/M hr
For RO, (peroxy radical), k°x ............. U 1/M hr
c. Five-day biochemical oxygéh demand, BOD, ... Ol mg/l

d. Biotransformation rate constant:

For bacterial transformation in water, kb... U 1/hr

Specify culture .....oeeiiecriiiiiiiaaann UK

e. Hydrolysis rate constants:

For base-promoted process, kB ............. UK 1/M hr
For acid-promoted process, k, ............. UK 1/M hr
For neutral process, k, ....ccovicvneennn. UMY 1/hr
f. Chemical reduction rate (specify conditions) UNK
g. Other (such as spontaneous degradation). ... d/A

I::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater OIS YA
s
Atmosphere I
Surface water UK
Soil LN

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
UMK in
in
in
in
5.03 Specify the octanol-water partition coefficient, K, - UNY at 25°C
Method of calculation or determination ...........c.ven
5.04 Specify the soil-water partition coefficient, K, ....... UN K at 25°C
S0il type ..eieeeerenonans reresees e cetrerreranas
5.05 Specify the organic carbon-water partition
coefficient, Koo eeveennnn reecereneanans Ceerreenanen .o UK. at 25°C
5.06 Specify the Henry’s Lav Constant, H ............ ceesans YN atm-n’/mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5,07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test’
onE U K

luse the following codes to designate the type of test:
F = Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales value of

the listed substance sold or transferred in bulk during the reporting year.
Quantity Sold or Total Sales

Market ~ Transferred (kg/yr) Value (S/yr)

Retail sales

Distribution -- Wholesalers

pi&tribukion -- Retailers \\\

Intra-compapy transfer \\\

Repackagers

Mixture producrﬁi \\ \\\

Article producers\\ \\ \\\

Other chemical manﬁfacturers \\\\
Or processors \

Exporters \\ \\\

Other (specify)
\
kY
Y
\

6.05 Substitutes —- List all known commercially feasible substitutes that you knov exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable

___ performance in its end uses. )

(_1]

Substitute Cost ($/kg)
Newe
[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A NANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flov diagram showing th
major (greatest volume) process type involving the listed substance.
CBI

[:] Process typ€ ceoseces PLASTIES, T—‘A(be.tc,m-\o:\\ - Yo bhmMm mslex..\.x\-\od

T.00 1.2 <.AD
RALW MATEE&1AL] WEALG RN G AN G
Svo RAGE
1.A4 1.AS “1.AL
APPLICATION cuUR\WE TEMMIA G

vorm GATCW VerumE SO - SO EerAMS

[ ] Mark (X) this box if you attach a continuation sheet.
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7.03

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.

Pr‘ocess LYPE +evvren- PASTICS FABRICATION

NI A

[

]

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[:] Process type ........ PiAsTIcS ‘FA%SE_\CA-an
Unit ; Operating
Operation Typical Operating Pressure
¢1ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1.A8 Cu RING oEN s5\3% of A afn

{1 Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process. type.

CBI

[:] Process type «.cceeee PLiSTWCS "FA%E’_\C_AT\OI\S

Process
Stream
¢ ID Process Stream . Stream
Code Description Physical State Flov (kg/yr)
NIA M/A M/A pA/A
I 7 T
luse the following codes to designate the physical state for each process stream:
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90% water, 102 toluene)
»
[::] Mark (X) this box if you attach a continuation sheet.
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3
o
e

)

Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process type «:ceesses PrAsTCs VﬂL&QAcAT«cHS
a. b. c. d. e.
Process Concen- _ Other Estimated
Stream L trations”™’ Expected Concentrations
™ Code Known Compounds (% or ppm) Compounds (% or ppm)
S/ a wla o fa Q/A A/A :

7.06

continued below

—

]

Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

|

\

lpor each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.

‘ Assign an additive package number to each additive package and list this number in

| (Refer to the instructions for further explanation and an example.

|

\

column b.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

]

1 ﬂ/k 0254,

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

™
nn

3 \ . .
Use the following codes, to designate how the concentration was measurged:

Volume
Veight

<
non

{1 #Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

ide a residual treatment block flow diagram

8.01 1In accordance with the instructions, prov
d for residuals identified in question 7.01.

which describes the treatment process use
CBI

[ ] Process type ......... OLASTICS FARL\WCATICD

[T ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05

CBI

——

[_]

Characterize each process stream identified in your residual treatment block flow

diagram(s).
process type,

type. (Refer to the instructions for £

If a residual treatment block flow diagram is provided for more than one
photocopy this question and complete it separately for each process
urther explanation and an example.)

Process type «cesse-es oL ASTICS FAGEIC AT IO
" a. b. c. d. e. f. g.

s

Physical Estimated

Stream Type of State Concentra- Other Concen-

ID Hazardous of ) Known . tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (% or ppm)

f\\IA

/

8.05 continued below

(1]

Mark (X) this box if you attach a continuation sheet.
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8.05

8.05

(continued)

1
Use

w-mxOHH
noWonononn

2
Use

GC
GU
SO
SY
AL
OL
IL

the following codes to designate the type of hazardous waste:

Ignitable

‘Corrosive

Reactive

EP toxic

Toxic

Acutely hazardous

the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in

(Refer to the instructions for further explanation and an example.

column d.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (%X or ppm)
‘ .

1 NA N
I 7

2

3

4

5

the following codes to designate how the concentration was determined:

Use
A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

—

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Suse the following codes to designate how the concentration was measured:

Volume
Veight

| v
; v

o

$Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

]
? Detection Limit
| Code Method (+ ug/l)
|
; 1 MIA
| - /
| 3
|
|
| A
=
6

[::] Mark (X) this box if you attach a continuation sheet.
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Q

|

||

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Process tyPe ceceeones P ATMCS FALRICATICH
a. b. c. d. e. £. g.
Costs for
Ssream Vaste Management Residual Management 0ff-Site Changes ir
ID Descrip}ion Metho Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
A/A

2

luse the codes provided in Exhibit 8-1 to designate the waste descriptions
2 . X oy .
Use the codes provided in Exhibit 8-2 to designate the management methods

[

] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).

[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) A Monitor Chamber (seconds)

Prigéry Secondary Prigéxy Secondary E;imary Secondary

ffice of Solid Waste survey has been ;Bbmitted in lieu of‘éhigénse
appropriate response.

Incinerator

Indicate i
by circling t

----------------------------------------------------

8.23 Complete the followving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

(1 Types of
Air Pollution Emissions Data
Incinerator Control Device Available

!

IS A

Indicate if Office of SolidAWaste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the air pollution control device:
S = Scrubber (include type of scrubber in parenthesis)

E = Electrostatic precipitator

0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate ¢
the following data elements for hourly and salaried workers.

CEI

|

]

olumn to indicate vhether your company maintains records
Specify for each dart:

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data Element

Date of hire

Age at hire

Vork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Vork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date

Vital status of retirees

Cause of death data

Data are Maintained for:

Year. in Which

(Refer to the instructions for furtr

Number of

Hourly Salaried Data Collection Years Recorc

Vorkers  Workers Began Are Maintair

A X 1asc WA E JITELY

R A 19S50 wherHITELY

b X 195 IWBER MITELY

X X Qso WhERMITEL

* X 1aso INBERLNTE LY

% X \WQso R EF M TELY

A X 1450 INBERWITE LY

X X 1250 Wb R TE Y
M/A “[A “LA “/A

"‘/A N/A Wfa '*‘/A '

*x | X 1950 WAERWITE LY
n/a u/a R/ a/a

X X 1aSo WhER MITELX

X X 1aso WWRER UTEY

» 4 1QAso ) SREFIITE X
uﬁ; u/L H/L “A\
n/a Y /s “’/‘f

[—

] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the followving table for each activity

9.02
in which you engage.
cBl
]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed Nia N(a ”I*
listed substance
Controlled Release
Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed
of products
Controlled Release i{ v
Open 9.c1 \ 0
{::] Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers vho may potentially come in contact with or be exposed to the

listed substance.

Q
[=-]
L]

|

ey

Labor Category Descriptive Job Title

A PLAsmics pARENCATOR

GRea® LEARNER

SO PERNI\S R

o aQ w

M ™M

0

fu

[T] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and

indicate associated work areas.

CBI
[:] Process type ...++.. PrASTICsS ‘i—"AQpQ.\C_AT\ob
© @
7. A\ A2 T.A3
RAW mATEER1AL] WEIGRI\N G MuX I G
sSTo RAGE ,
7. Ak T.AS .2
APCLICATIO A AUBI\N& TRMMIASE
Form SATCH YelLUmE &0 -S5O GRAMS
[ ) Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers whe
may potentially come in contact with or be exposed to the listed substance. Add a
additional areas not shown in the process block flow diagram in question 7.0l or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[:] Process type ....... PLASTICS YALE CAT o
Work Area ID Description of Work Areas and Vorker Activities
¢ 1 SET UP AREA - WOEKER ACLGUIRES CoRPECT Amey T OF FolmS
2 SET 0P AREA - WolXER PREPARES YoAM WATUVEE |
3 SEr LP AREA- WORKEL- APPLIES FoA™m To Mol of Abvic
4 SEv LP AREA - Fomrm cULRES 10 oVEN cR ONDER WEAT LAMP
5
6
7
8
9
10

[::] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers wvho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and vork area.

Process type ....... PrAST (S T:Ae:e.w_n.ﬁcé
WOPK Gre8 .evecveeesscsossoncscanscsasssssssnsscsansnos ‘-A»
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
$Labor Vorkers (e.g., direct Listed L Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
ALD 2 BIRECT SKIRY Lol TACT - g =1
c \ WREST SKid CoRTACT o A <

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less . D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[T] Process type ....... PrASTICS FABRMC AT oD
VOIrK GIE@ .eeccvcsesesssssssvassnsnssssasaccancs A
8-hour TWé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A, R, Urd e UK

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
- | |
. Testing . Number of Analyzed Number of
. Vork Frequency Samples Vho N In-House Years Records
Sapple/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone dlA
General work area o/a
(air) )
‘Vipe samples MIA
Adhesive patches M/A
Blood samples uﬁm
Urine samples NJA
Respiratory samples ~fa
Allergy tests M/A

Other (specify)

Other (specify)

Other (specify)

lyse the following codes to designate who takes the monitoring samples:
A = Plant industrial hygienist

B = Insurance carrier

C = OSHA consultant

D = Other (specify)

I::] Mark (X) this box if you atfach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and

9.09

CBI analytical methodology used for each type of sample.

[ ] Sample Type Sampling and Analytical Methodology
ula

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the followving information for each equipment type used.

(e]
o]
H

iy

Averaging

] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number

uj».

Use

- NoN- N 4
wonowon

~

o Homamm o
7] n
(1 J I | B | Y ]

QW
W

the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the folloving codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f£/cc)

Micrograms/cubic meter (u/m”)

[ ] Mark

(X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBL
_ Frequency
I 1 Test Description (veekly, monthly, yearly, etc.)

KII

I::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
{1 Process type ....ececocee-es PLASTICS FABE CATICS
WQELK BTEA +ocvreorrnnmnesossssnnncscsannssesennsssnnnrcsess I-

' Used Year Upgraded Year
§2g§neering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust X At N
General dilution Y UNE N

Other (specify)

Vessel emission controls h§

Mechanical loading or
packaging equipment !

Other (specify)

[} Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years

prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ PrAST\CS EAGELCATIOD
WOLK BL@A evececensscsassosasssasascasassonasosssacsasccs l—‘¥
s Reduction in Worker
Equipment or Process Modification Exposure Per Year (2%)
ujA
’
{T] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your wvorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[T ] Process type ........ _PwASTICS raoeicAT end
WOBK GIBA +evvvesvocanoosssansssssnsssssassssssssssnssssossnans I-*
Wear or
Use
Equipment Types (Y/N)
Respirators Y

Safety goggles/glasses
Face shields
Coveralls

Bib aprons

£ |le lz- |Z- |«

Chemical-resistant gloves

Other (specify)

[::] Mark (X) this. box if you attach a continuation sheet.
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9.15 If vorkers use respirators when working with the listed substance, specify for each
process type, the work areas wvhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

CBI1
[_] Process type ....... ee PuAsmics FABRRUATION
¢ Fit Frequency of
Vork Respirator Average Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
AALE-mASY. CARTRIIGE RESPIRATCE. > "‘ h‘-/A o /A

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

mMmoaow>»
W nwnon

2Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

j2]
=]
=

p—

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vwith warning signs, insure vorker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Progess type ...... _ PLASTICS Yaseicoamons

WOILK BIEA eveveevccoaocnassanosnasssssssansosoaansccssans -4

PLASTICS ALEA 1S EBESTEICTED T AOTHRGRNEESS ubomcEQ.Cé)

AREA \S WMALKED witH WARMIANG siendsS bulwe PeocEss

WOBKEL. TEAINEDS AS To PRoCESS HAZARDS WHERS LEARNWEG PRocESS

b

Com PAMNY - L E CHEMIC A INEoRmamion PeocrRAM & Rk TRAWING

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it

separately for each process type and work area.

Process type ...... P.ASTIcS TARRICATION
WOLK BI@a cvvvevecvrsotsnsrossersonassnanssoncsss \-*

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping A
Vacuuming *
Vater flushing of floors X

Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency

exposure to the listed substance?

Routine exposure

2 O T AR R R R EE R LR R R R AR R 1

NO v vvecscnsasonsassanassnsesososnssessosesaansntssassssansonanssessesecsnsencccs CZ

Emergency exposure

[
7 T R SRR R R EEE R AR R R R SRS 1

MO ooeeesenonesssenssosscasssoassssssesossnststosssancvsesorerctvosrroorstaseenyes CZ

1f yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

D T T R @

NO o oeeecoseeassoooseessessssacssaassssssnssssonssasssonesaannessosssrasevaoncscnes 2

\

If yes, where are copies of the plan maintained? Soadines V53

Has this plan been coordinated vwith state or local government response organizations?
Circle the appropriate response.

1

YOS o evevoenoansssasesnsscsssarossssrssassossstsnarsasocveros

NO e veeeesceassssnoassssssssasnenssssassecensssossssassosscasacanasocss

9.23

Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialiSt ....cvviunenennnroeeroneuenrtaerenenenoosstensonneneeseres 1
]

Insurance carrier ..........................n......................................(2

OSHA CONSULTANT «vvvsevevcorarsssoosasossssessonesseaansssnossassosscesessscrcoecncs 3

Other (specify) ereirsenesaneseseness b

—

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehdnsive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[] Industrial area ........coveeevvennns e eeeeaeeerraeaeaeearas e eeesaeseeeae e @;
Urban area ........- ceeeee S R R R R 2
Residential area ....ccevceeccennss R TR (:)
Agricultural area ......cce00e O I A 4
Rural area ....ceceeee R R R LR 5
Adjacent to a park or a recreational area ......-ciiiiiiiiiitatcctiiiiinetiannn C)
Vithin 1 mile of a navigable VALEIWAY covcoccavasanns teeerereeesncnesennaeaasrenns 7
Within 1 mile of a school, university, hospital,.or nursing home facilgty ........ (E:
Vithin 1 mile of a non-navigable watervay .........e...... cevseeras cereresann eeeen (:)
Other (specify)  ieeesesn cesessesnann T S 10

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

LALITUGE v vvesenonesonanossaasssvsonanssseonanssonns oo ° A ST "
| Longitude .e.evveeannneennns Ceveans Ceereresesseanans oS ° Y-
UIH coordinates ...ceceesene Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide

the following information.
Average \annual precipitation .. \\\\ inches/year

Predominant wind direction .......
10.04 Indicgqte the depth to groundwater below your facility. \\\\\
Depth to\groundwater .....ccceeveecevoses Creeceenan meters

A)

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing QL& o/A ﬂ/A
Importing Q/A Q/A n{A
% Processing Y ﬂ/k ﬂh\
| Othervise used U’A M/A dﬁ\
i Product or residual storage Q/k M/A QIA
Disposal A/A ,\5/& , UK
Transport A/A . A/A M!A

(::] Mark (X) this box if you attach a continuation sheet.

109

C




Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

and complete it separately for each process type.

10.08

CBI
{T] Process type ...... PLAST CS FABRICATICN
Stream ID Code Control Technology Percent Efficiency
ﬁjﬁ

[} Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09

CBI

{

—

]

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately

for each process type.

Brocess type ...... OLASTICS FABRIcATION

Point Source
ID Code Description of Emission Point Source

Loch EXVAJST

[—

]

Mark (X) this box if you attach a continuation sheet.
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]

[

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

»
CBI Maximum Maxdmum
__ Point Maximum Emission Emission
[ ] Source Average 5 , Aversge Emission Rate Rate
ID  physi Bnissions  Frequency Duration Bnission Rate Frequency  Duration

Code  State _(kg/day) (days/yr) (min/day) Factor” (kg/min) (events/yr) (min/event)

) UMK < 240 U SR UL Ui

VAR

-199ys uUOTIEBNUTIUOGD B Yde1le® nok JT xoq STYl (X) YIEeH

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2l’~‘requency of emission at any level of emission
*Duration of emission at any level of emission

Qverage Bnission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code

jdentified in question 10.09 by completing the following table.

[ ] Stack
Point Inner Emission
| Source Diameter Exhaust Exit
l ID Stack (at outlet) Temperature Velocity Building = Building Vent
‘ Code  Height(m) (m) (°C) (m/sec)  Height(m)' Vidth(m)® _ Type’
. s A4S AMBIENT cuk 4.ag 4s.1S v

1Height of attached or adjacent building
?yidth of attached or adjacent building
3Use the following codes to designate vent type:

Borizontal
Vertical

H
v

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Q
[s.)
s IR

|

f—

Point source ID cOde ..veeeeeerronnsnssssasssroncosonsns Q/A

Size Range (microns) ; Mass Fraction (X + % precision)
y <1 o [a

1 to <10

v

10 to < 30

v

30 to < 50

v

50 to < 100

v

100 to < 500

[\'4

> 500
1 Total = 100%

[T] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

Q
=]
-

e

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type jidentified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

£8r each process type.

Process type -.... PiASTicS FASRICATION

Percentage of time per year that the listed substance is exposed to this process
LYPE ceevevssscsssoonccacnncacs R ) QiA b4

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater

Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99X
Pump seals’
Packed S /A uﬁx uﬁ\ uﬁx N fa oA
Mechanical ‘ 3 1
Double mechanical’ é ; ! AA\
Compressor seals’ E ; § \

Flanges

Valves ;
Gas3
Liquid

Pressure relief devices*
(Gas or vapor only)

Sample connections
Gas
Liquid /

Open-ended lines®
(e.g., purge, vent)

Gas |

Liquid \J/ v \ \/ \/ \/

10.13

1., ’
List the number of pump and compressor seals, rather than the number of pumps or
COmpressors

continued on next page

[) Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

ed with the barrier (B) fluid at a pressure
ure and/or equipped with a sensor (S) that
the barrier fluid system, or both, indicate

21f double mechanical seals are operat
greater than the pump stuffing box press
vill detect failure of the seal system,
with a "B" and/or an "S", respectively

3conditions existing in the valve during normal operation
4Report all pressure relief devices in service, including those equipped with
scontrol devices

5Lines closed during normal operation that would be used during maintenance

operations

10.14

CB1

ontrols —- Complete the following table for those
n 10.13 to indicate which pressure relief
If a pressure relief device is not controlled,

Pressure Relief Devices with C
pressure relief devices identified i
devices in service are controlled.
enter "None" under column c.

a. ' b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
M!k J}A J/A oJA&

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed

Substance" (e.g., <5%, 5-10%, 11-25%, etc.) N
equipment leaks controlled

The EPA assigns a control
der normal operating

2 . . s
T@e EPA assigns a control efficiency of 100 percent for
with rupture discs under normal operating conditions.
efficiency of 98 percent for emissions routed to a flare un

conditions

_

Mark (X) this box if you attach a continuation sheet.
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10.15

(9}
o]
L}

|

—

Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

PLASTICS FAQR\CATwWO s)

ProCESS tYPE -ceevecvoocsnsansascaccnssonvsnccnccsy

Leak Detection
Concentratiogn .
(ppm or mg/m”) Frequency Repairs Repairs
¢ Measured at of Leak 1Initiated Completed
Inches Detectign Detection (days after (days after

Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed p)A d/ﬂ« ,J’I A N }A M’ A

" L

Mechanical

Double mechanical

Compressor seals

Flanges
Valves /

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Gas

Open-ended lines \
\u

Liquid

1 . . . .
Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify) :

—

]

Mark (X) this box if you attach a continuation sheet.
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-}123YyS UOTIEBNUTIUOD B YOEell® nok 3T xoq SIYl (X) *I=H R

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

(Bl or residual treatment block Flow diagram(s).

— Operat- -
(1 Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling  Inner Vessel Vessel Vessel Design Vent Control Basis
Vess?l Roof2 of S\tored3 (liters Rate Duration Diameter Height Volume Emission4 l-‘lo»w5 Diameter Efficiency  for ¢
Type  Seals” Materials” per year) (gpm) _(min) {m) {m) (1) Controls Rate (cm) (%) Estimate

..s/p. A/A A/A ».\/A d/; 'J/S. .J/p. rJ/A .d/A 'J/A J/A .J/A »J/A 'J/A

———-._—_.-..—____....-____..-_.—__——_—_—___.__——_...__.._.....______ - e o em o e e e am vm - 4=

ise the following codes to designate vessel type: 2lise the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intemal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSR = Rim-mounted, secondary
EFR = Extemal floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield -
H = Horizontal IMV = Weather shield '
U = Underground VML = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary
WV = Weather shield

Mndicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs
5Gas.»‘/vapm:' flow rate the emission control device was designed to handle (specify flow rate units)

SUise the following codes to designate basis for estimate of control efficiency:

C = Calculations
S= %ﬂ'plm



PART E NON-ROUTINE RELEASES

| 10.23 Indicate the date and time when the release occurred and vhen the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and

list all releases.

Date Time - Date Time
Release Started (am/pm) Stopped (am/pm)
S — SlA _"‘._.’_f_&____ _E_L _"’_/_‘5__._
2
| _2
‘ 3
4
|
| S
6

10.24 Specify the weather conditions at the time of each release.

Wind Speed Vind Humidity Temperature Precipitatior
Release (km/hr) Direction (%) (°C) (Y/N)
1 n&/A »J/A \S/k .JIA M/A
2
‘ 3
| 5
6

[::] Mark (X) this box if you attach a continuation sheet.
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TE: 33/31/88 - PAGE:
PRODUCT NUMEBER: 7111050 FPRODUCT MNAME: STEPANFUAM 6-302-T (MOCD.

3 34t 35 3 236 36 33 46 1 25 36 H 45 SE 35 35 3036 3 3030 56 J 40 B 090 36 H 30 35 B SE 300 35 40 0 30 30 30 20 3620 30 50 I M K30 W I F S IR R R R
: *******%**%%%%%%#%%*-ﬁ'**%***%***%**%%*%%%%#%%%ié*ﬁ-%%%%#*ﬁ-%%%%**%%%%%*:‘4—*%%%%****%%.

* =
#* STERAN COMPANY EMERGENCY IMNFORMATION

* HORTHFIELD, IL. &009C MEDICAL: 1-2500-226-5635

# {312 4£46-75C0 CHEMTRED: 1-200-424-53060

E

I e 35 5 45 20E 48 S5 7F 3656 35 25 S 48 3R 5 36 56 36 4 35 94 SE SR Sk S M A R RS R B A H AR S H e SRS AR SR S0 38 345 S 30 S S Sh SR S M S
I B TR SR 3 2R R R 20 36 B 30 3 B IR 3 R e 4 S S R SR 2 3R e e SR IR R e SR S SR A R S R A

SR 36 WA AR S 2 3 5 26 30 R IR B S IR M R SR IR F AR EF RE N HARRH A REREERRARART LA RS GEN
# SECTION I. GENMERAL INFORMATION .
RS0 SE S S AP HE T E I 3E S T FE R S 308 626 S B S RIS BB H A S NS R I R e

PRODUCT MNUMBER: 7111350 PRODUCT NAME: STEPANFDAM &§-302-T {(MDOD. 3
FRODUCT CLASS: TOLUEME DIISOCYAMATE.
PRECAUTIONS: POISON
REFER TO BILL 0OF LADING OR CONTAINER LABEL FOR DOT OR OTHER
TRANSFORTATION HAZARD CLASSIFICATION. IF ANY.

C S SE W S S 5 S St 3E 3 ST S S S S b AN W S 3 3 WS B I I S AR S G I M H R

SECTION II: HAZARDOUS INGREDIENTS 3
20 I I 2 F 3P 06 2 3 20 3 36 33 303 3 30 K I H IR A A HHHAH R HERRRHRY

|
| INGREDIENT (CAS #) DSHA PEL  ACGIH TLV DTHER
; (PPM) (PPM)

TOLUENE-2, 4-DIISOCYANATE (TDI) (C) 0. 02 0. 005

{584-B4—%F)

55%

NE = NOT ESTABLISHED.

. = NOT LISTED.

(C) = IDENTIFIED AS A CARCINOGEN BY OSHA: IARC, OR NTP.

53533 26 T B 3 36 1 45 46 26 3 3645 56 36 30 00 330 3 H 34 36 303 36 34 0 40 30 R0 I 30 H A 3 R I 3k 0 Fe5F 30 3 25 3 0 35 R SRR SR A SR

* SECTION III: PHYSICAL/CHEMICAL DATA ¥
**************************************%*#%%**#**#%*w***%****%********%%%****%%m

EOILING POINT:
(CONT INUED?




» -
-~ SRR = —
i [SIE PRk S a1t NG E
. e g1 bR - - - - b e e e e .
=eRCDUCT NUMBER 1iLso ERGDUCT NARE: SUERANFOANM w-202-7 GD. 3
OVER 200 DEG F. (53 DEG C. ¢
W OVOLATILE BY WEIGHT
NIL
e I . e - — . -
EVARORATION RATE: IZSTIMATED SUIWER TiHaM ZinvYl T
CAPDR DEMSITY: ESTIMATED HEAVIER THAMN 4R
WEIGHT FER GALLOM
1ero 0y 1LBS,
R RS
“* SECTIDN _” .TéE %ND B P_baauh

FLAGH POINT (SETA FLASH CLOBED CUP)
GVER 200 DEG F. (53 DEG C. ).
EXPLOSIVE LIMITH:
LidWER:
1%
EXTIMNGUISHING MEDIA: DRY CHEWICAL: CARBON DIDXIDE. FOAM. OR

WATER FOG. 2LABS BC, aBC FIRE EXTINGUISHER.
SPECIAL FIRE FIGHTING PROCEDURES: SELF-CONMTAINED FUSITIVE PRESBURE
BREATHING AFPARATUS AND PROTECTIVE
CLOTHING SHOULD BE WORN IN FIGHT-
ING FIRES INVOLVING CHEMICALS

UNUSUAL FIRE AND EXPLOSION HAZARDS: NONE KMOWN.

S 5 T Sl 5 S 2 3 o T B SE S A 3 SRR S SR R P F AT SRR RIS H R AR FHRH AR
* SECTION V: REACTIVITY DATA
B 36 526 T2 S 2R IE 30503 2 3 3636 3 35 0 2 363 3R 02 H T 3 A S S AT B SRR BRI IR A KT

STABILITY: STABLE
HAZARDOUS POLYMERIZATION: WILL NOT OCCUR
INCOMPATABILITY (MATERIALS TO AVOID):
STRONG OXIDIZING AGENTS
WATER, ALCDHOLS., AMINES, ALKALIES, METAL COMPOUNDS (CATALYSTS).
HAZARDOUEZ DECOMPOEITION PRODUCTS:
CYANIDES AND aMMONIA MAY BE FORMED.

2 3636 95 3 35 40 2 34 SEH I H A F B FH R U AU AN FE 02695 TS0 I3 ST 0 3600 T2 3 33 N PR F 3E P S I T

# SECTION VI: HEALTH HAZARD DATA
3636 A 303 36 3 35 6 36 30 3 6 45 36 3536 T 36 3 3 3 26 36 T 56300 I HIH I S H FH AR I FH IR E IR R R E RIS

EFFECTS OF OVEREXPOSURE/EMERGERNCY AND FIRST AID PRCCEDURES
(CONTINUED)?




o o . o Bt Hifit T o . Mo S o o b i o B e A At P T

TE: O03/31/88 PARE:
PRODUCT NUMBER: 711130 PROSUCT NaME: STEPARNFIAM G-3C2-T {(MOD.

EYES: CONTACT WITH EYES IS PAIMNFUL AND IRRITATING.
FLUSH EYES IMMEDIATELY WITH PLENTY OF WATER FOR AT LEAST
¢ 15 MINUTEE.

SKIN: PROLONGED OR REFEATED CONTACT WITH SKIN CAUSES IRRITATION
WASH OFF SKIN WITH WATER., REMOVE CONTAMINATED CLDTHING Al

CLEAN EHEFORE REUGE.
INHALATION: HWIST CAUSED BY MANUFACTURING DPERATIONE IRRITATEE
MASAL PASSAGES.
IF VAPORS R MIST C&USE IRRITATIOM OR DISTRESS:
REMOVE 70 FRESH AIR.
GIVE OXYGEN OR APPLY ARTIFICIAL RESPIRATION.

IF NEEDED.
INGESTION: IF SWALLOWED, COMBULT A PHYSICIAN IMMEDIATELY.

CHROMIC EFFECTS AND MEDICAL CONDITIDNS AGGRAVATED BY OVEREXPOSURE:
CHRONIC EFFECTE AND MEDICAL CONDITIONS AGGRAVATED BY OVER-—
EXPOSURE TO THIS PRODUCT HAVE NOT BEEN ESTABLISHED.
UNNECESSARY EXPOSURE TO THIS PRODUCT OR ANY CHEMICAL SHOULD

BE AVOIDED.

IF ANY SYMPTOMS PERSIST., COMSULT A PHYSICIAM.
IN A NATIDNAL TOXICOLOGY PROGRAM (NTP) STUDY, TDI WAS CARCINDO-

GENIC WHEN GIVEN ORALLY TO RATS AND MICE AT MAXIMUM TOLERATED
DOSES. TDI WAS NOT CARCINOGENIC TO RATS IN A TWO-YEAR INHALATIC
STUDY.

SEE SECTION II FOR HAZARDOUS INGREDIENTS PRESENT IN THIS FRODUC
AND THEIR CORRESPONDING THRESHOLD LIMIT VALUES.

HHHJH T HHEN AR R H AR SR TR LR TR H SRR F S E RS

FOR ADDITIONAL MEDICAL INFORMATION, CALL 1-B0O0-228-5623
LR e L R R T Y AR R TR R Y A R
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* SECTION VII: SPILL, LEAK, AND DISPOSAL PROCEDURES
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CONTAIN ALL SPILLS AND LEAKS TO PREVENT DISCHARGE INTO THE

ENVIRONMENT.
VENTILATE AREA.
SMALL SPILLS: SDAK UP WITH ABSORBANT, SHOVEL INTO WASTE CONTAINER.
FLUSH AREA WITH WATER.
LARGE SPILLS: RECOVER LIQUID FOR REPROCESSING OR DISPOSAL.
(CONTINUED)
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WASTE DISPOSAL: RECOVER MATERIAL OR DIEPOSE (INCINERATION IS
PREFERRED) IN ACCORDANCE WITH ALL APPLICABLE FEDERAL,
STATE., AND LOCAL REGULATIONS. MATERIAL COLLECTED WITH

* ABSORBANT MAY BE DISFCSED IM A& PERMITTED LANDFILL IN
ACCORDANCE WITH FEDERAL, STATE, AND LOCAL REGULATIONE.
EMPTY CONTAINER MaY RETAIN VAPOR OR PRODUCT RESTDUE.
OBSERVE ALL LABELED SAFEGUARDS UNTIL CONTAINER IS
CLEANED: RECONDITICMED, OR DESTROYED.
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#* SECTION VIII: PROTECTIVE MEASURES :
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EYE PROTECTION: WEAR FULL FACE SHIELD OR GOGGLES WHEN HANDL ING.
FROTECTIVE GLOVES: USE IMPERVIOUS GLOVEG.
RESPIRATORY PROTECTION:
IF VAPORS ARE PRESENT., USE NIOSH OR MSHA APPROVED RESPIRATOR FOoi
ODRGANIC VAPORS, AIR-LINE RESPIRATOR, 0OR A SELF-CONTAINED
BREATHING APPARATUE.
VENTILATION:
USE VENTILATION ADEQUATE TO KEEP HAZARDOUS INGREDIENTS BELOW
e THEIR TLV (SEE SECTION II).
= OTHER PROTECTIVE EQUIPMENT:
WEAR PROTECTIVE CLOTHING TO PREVENT REPEATED OR PROLONGED
CONTACT. :
EYE WASH STATION AND SAFETY SHOWER SHOULD BE NEAR WORK AREA.

03636 S8 4 3620 B B 45 4E 56 1035 T 36 3036 30 40 31 45 H 3036 3 30 2626 46 0 253 36 3 35 3 9030 3630 S I 0 30 30 30 3630 300 40 30 0300 0 0 AR SR H I F H

#* SECTION IX: SPECIAL PRECAUTIONS 3
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HANDLING AND STORAGE:
AVOID OVERKREATING OR FREEZING.
AVOID OPEN FIRE OR FLAME.
OTHER PRECAUTIONS:
SPILLED MATERIAL IS SLIPPERY. WASH THOROUGHLY AFTER HANDLING. IF
INGESTED, CALL A FHYSICIAN.

DO NOT POUR INTD DRAINS, AS SOLIDS THAT FORM WILL PLUG SEWERS.
1% AMMONIA MAY BE USED TO NEUTRALIZE SPILLS.
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NEITHER THIS DATA SHEET NOR ANY STATEMENT CONTAINED HEREIN GRANTS OR EXTENDS
ANY LICENSE, EXPRESS OR IMPLIED, IN CONNECTION WITH PATENTS ISSUED OR PENDING
WHICH MAY BE THE PROPERTY OF THE MANUFACTURER DR OTHERS. THE INFORMATION IN
THIS DATA SHEET HAS BEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITE OWN STUD-
1ES AWD ON THE WORK 0OF OTHERS. THE MANUFACTURER MAKES NO WARRANTIES. EXPRESE
OR IMPLIED, AS TO THE ACCURACY, COMPLETENESS, OR ADEGQUACY OF THE INFORMATION
CONTAINED MEREIN. THE MANUFACTURER SHALL NOT BE LIABLE (REGARDLESS OF FAULT)
TO THE VENDEE, THE VENDEE’S EMPLOYEES, OR ANYDME FOR ANY DIRECT, SPECIAL OR
CONSEQUENTIAL DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE ACCURACY,
COMPLETENESS, ADEGUACY, OR FURNISHING OF SUCH INFORMATION.

3636363 30 9 336 H B 46 546 45 36 3 45 330 35 30 30 3 0 B0 SEHE A A H I N H R R R R TR ER 3RS H R R R HF R R ERERL
3633 3 3 36 S 30 S 3 35 2 36 203 SE A SE I IESE 3 I SE I RHHF RIS R R WA H R H BRI R LRI

{(R) REGISTERED TRADEMARK OR APPLICATION PENDING.
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